: FILED
2007 LIMITED LIABILITY COMPANY. Mar 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000058636 Secretary of State
1. Entity Nama 9. ®okok e
MERMAN, LLC 03-22-2007 90177 008 50.00
Principal Place of Business Mailing Address :
2609 NE 13THCT 2609 NE 13TH CT TYTwgy
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 .
S ¥ e CREE 0RO A A T G
Suite; Apt. #, etc. Suite, Apl. #, etc. 03162007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
206 0147206 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?eseggqumm‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogisterod Agont

Name

SIMPSON, BRUCE L : I ~ .- I
2612 NE 13TH COURT Street Address {P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33304

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i .
) Signature, typed or printad nasme of regitiensd spen and tile if epphicable. (NOTE: Regisierad Agent signaiure required when reinatating) DATE
Flllng,Fee is $50.00 Make check payable to
*- Due by May 1, 2007 ) . Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/GHANGES
me *+ ° | MGR 1 Detete me [ Change [ Addition
NANE SIMPSON, BRUCE L NAME
STREET ADDRESS | 2612 NE 13TH COURT STREET ADDRESS
CIY-SE-7IP FORT LAUDERDALE, FL 33304 CIvY-ST-2P
TME 3 pelate TME ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-ST- 2P
TIE {7 pesete TME O change [T Addition
NAME NAME
STREET ADIFESS STREET ADDRESS
CITY-5T-24F .CITY-5T-21P, . - _
TITLE 1 petete M [J Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P cinY-S1-2F
e 1 Desete TME L change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-§1-2P
e o Do | e Ol Ghoge ] Aditon
NAME . NAME
STREETADORESS | - - STREET ADDRESS ; o
CiY-ST-2F, ) i CY-51-28 -

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same logal affect as if made under oath; that | am a managing membyer or manager of the
limited Gability company or the receiysfor tnsteg empg# ;-,.r execute this report as required by Chapter 608, Florida Stades. ' :

\ 4

iy S -
J/J&v/ ﬂ?//f_/@d/7 25¢. 5080292

FED OR P Deytime Phone #

SIGNATURE: X

3 mmoﬂwmnm




